The value of MELD and sodium in assessing potential liver transplant recipients in the United Kingdom.
As the result of the widening gap between supply and demand of organs for liver transplantation, efforts to improve allocation have become an increasingly important yet controversial subject. The MELD score has been adopted in the USA but its usefulness has rarely been examined in Europe. We carried out an intention to treat analysis of 422 patients placed on our transplant waiting list over a 5-year period. We examined multiple variables to investigate the value of MELD, sodium and other factors in predicting post-transplant outcomes. MELD at transplant was the most important indicator of post-transplant outcomes. In addition, delta-MELD and hyponatreamia were significant at predicting, which patients placed on the waiting list would not proceed to transplant. While a move to allocating solely by MELD is not justified in the UK allocation system, there is value in using MELD, delta-MELD and hyponatreamia in making decisions regarding the allocation of organs. This may subsequently help to improve overall outcomes.